OBJECTIVE: To investigate preterm birth (PTB) rates between United States (US-born) vs. foreign-born Asian women. We hypothesized that foreign-born Asian women would have lower PTB rates compared to their US-born counterparts, irrespective of women's specific country of origin. STUDY DESIGN: Linked birth certificate and maternal discharge data were used to identify nulliparous women with a singleton livebirth and Asian race in California between 2007-2011. PTB was defined as a delivery at less than 37 weeks gestation and further divided into spontaneous and medically indicated PTB. The rate of PTB was examined by self-reported race and place of birth among the following Asian subgroups: Chinese, Japanese, Korean, Vietnamese, Cambodian, Thai, Laotian, Hmong, Indian and Filipino. RESULTS: We observed lower overall PTB rates among foreign-born compared to US-born Asian women in nine out of ten subgroups, whereas, foreign-born Hmong women had a higher PTB rate compared to US-born Hmong women. There were marked differences in PTB rates between the individual Asian subgroups: Korean women had a very low PTB rate (4.2% foreign-born vs. 5.2% US-born Korean) whereas both foreign-born and US-born Filipino women had almost twice as high PTB rates (10.2% foreign-born vs. 10.8% US-born Filipino). Spontaneous PTB also occurred less frequently among foreign-born Asian women compared to US-born Asian women across all other Asian subgroups except among Hmong women. The rates of medically indicated PTB were similar among the foreign-born vs. US-born Asian women. (Table) CONCLUSION: Among specific Asian subgroups examined, women who were foreign-born had lower overall PTB rate and spontaneous PTB rate compared to US-born Asian women. We observed wide variation in PTB rates between Asian subgroups. Further inquiry is needed to assess factors contributing to such differences.
OBJECTIVE: Considerable variation in neonatal and childhood outcomes occurs among preterm neonates. We sought to assess whether neonatal and early childhood outcomes vary by the presumed underlying etiologies of spontaneous preterm birth (SPTB). STUDY DESIGN: This is a secondary analysis of 3 prospective, multicenter studies that enrolled women at high risk for SPTB 15-36 weeks; studies #1 & #2 ¼ RCTs with negative findings (intervention did not impact SPTB rate or neonatal outcomes); study #3¼RCT of MgSO4 vs. placebo showing reduction in cerebral palsy at age 2 with MgSO4. We included women with singleton, non-anomalous pregnancies who delivered <37 weeks. Each woman was assessed for the presence of 1 possible underlying SPTB etiologies using uniform definitions and clinical data available antenatally: (a) intra-amniotic infection (IAI) (b) placental abruption (c) pre-eclampsia / IUGR and (d) PPROM. Rates of initial composite major neonatal morbidity prior to hospital discharge (grade III/IV IVH, PVL, NEC, BPD, and/or death) and severe early childhood morbidity (cerebral palsy, score <2 SD on standardized physical and mental neurodevelopmental assessments at age 2) or death were compared for each phenotype. Data were analyzed using chi-square, t-test, and multivariable logistic regression models. RESULTS: 2,400 women/infant pairs met inclusion criteria; 25.0% had major neonatal morbidity. Infants with major neonatal morbidity were delivered earlier than those without morbidity (26.8 vs. 31.7 weeks, p<0.001), and were more likely to be delivered following IAI or abruption (Table) . In adjusted models, no associations were observed between delivery phenotype and severe neonatal morbidity. Early childhood outcomes were assessed at a median 2.3 (IQR 2.2-2.5) years and were available for 1768/2400 (73.6%). Of these, 588 (33.3%) had major childhood morbidity. Children with major childhood morbidity were delivered earlier than those without morbidity (28.0 vs. 30.1 weeks, p<0.001). Early childhood outcomes did not vary by delivery phenotype (Table) . In adjusted models, pre-e/IUGR was associated with elevated odds of severe childhood morbidity [odds ratio (OR) 2.67, 95% CI 1.08-6.56]. CONCLUSION: Preterm neonates delivered following clinical evidence of pre-e/IUGR have higher child morbidity compared to preterm neonates without these phenotypes.
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